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Florida High School Athletic Association

Preparticipation Physical Evaluatiofl leage r orl;
Revised 03/'16

Thrs compl.led form nlust be kept on file b] the school. This lbrm is lalid for 365 cal.ndar days lion the date ofthe evaluation as wrillen on page 2.

Thii form is [oo-trxtrsf.rrble; r chrnge ofstbools duriog th. vrlidit_v p.riod ofthis form will rcquire prge I of this forE to ba rc-submittad.

Part l. Student Information (to be completed by student or prrent)

Studenl s Name

School

Sexr_Age: _ Dale of Birlh:-/ _/ _
Grade rn School Spod(s)

llome Address IIoDre PhoDc ( )

Name ol Par€ nrcuard iar E-mail

Person 1() Contact in Case ofEmergency

Relalionship to Student:

Explain "Yes" ans\\ers here

HomePhone:(_) Work Phone ( ) Cell Phonei ( _)_
Otrc€ Phonei ( _)_Personal/Family I'hysician

l. Have you had a medical illness or injury since your last
check up or sports physical?

2. Do you have an ongoing chronrc illness?

3. Have you ever been hospitalized ovemight?

4. Havc you ever had surger)"?

5. Are you currentb' taking any prescription or non-
prescription (over-lhe-counler) medications or pills or
using an inhaler?

6. Have you ever taken any supplements or vilamins to
help you gain or lose weight or improve your
performancel

7 Do you have any allergies (for example. pollen, latex,
medicine, food or stinging insects)l

8. Have you ever had a rash or hives dcvelop during or
afterexercise?

9. Have yo! ever passed out during or a{ter exercise?

10. Have you ever been dizzy during or after exercise,

I L Have you ever had chest pain during or afier exercise?

12. Do you get tired more quickly than your tiends do
during exercise?

13. Have you evet had racrng ofyour hearl or skipped

14. Have you had high blood pressure or high cholesterol?

15. Have you ever b€eo told you have a hean murmur?

16 Has any family member or relative died ofheart
prcblems or sudden dcath before age 50?

l7 Have:iou had a severe vtal infection (for examplo,
myocarditis or mononucleosis) uithin the last month?

18. Has a physician ever denied or reslricted ),our
panicipation in spofls for any hean problcmsl

19. Do you have any cunent skin problems (for exafiple,
itching, rashes. acne. warts, fungus, blisters or pressw€ sores )?

20. Have vou ever had a head injury or concussion?

2l Have )ou ever been knocked oul, brcome unconsclous
or losl your memory?

22 Have you ever had a seizure?

23. Do you have frequent or severe headaches?

24 Have you e\er had numbness or tiDgltns rn )our arms.
hands. legs or feel?

25. Have you ever had a stinger. bumer or pinched nerve?

('ty/Stalc

Part 2. Medical History 1to ue completed lry student or parent)

Yes No

Erplain "1es" ans*ers below. Circle questions you don't know ,ns$erc to.
1.r \o

26

2',7

llave you ever become rll from exercising in the h€at?

Do you cough, wheeze or have trouble breathlng during or after
activity?
Do you have asthma?

Do you have seasonal allergies thal rcquire medical tleatmentl
Do )ou use any special protectire or corrective equipment or
medical devices lhat arcn't Nuall) used for your sport or position
(for example. knee brace, special neck roll, foot ortholics, shunl.
retainer on your leeth or hearing aid)1
Have you had an.! problcms *ith vour eles orvision?
Do too wear Slasses, contacts or protective eyewear?

Hsve you ever had a sprain, strain or s*tlling after injury?
Hare you broken or fractured any bones or dislocated any joinls?

Have you had any other problems with pain or swelling in muscles

tendons, bones or joints?

lf .ves. check opprcpriale blank and explain belb*:

_ flead _ Elbow _Hip
_Neck _ Forearm _ Thigh

_ Back _ Wrist _ Knee

_Chest _ Hand _Shir/Calf
_ Shoulder _Finger _ Ankl€

_ UpperArm _ Foot

Do you $ant to weigh more or less than you do now?

Do you lose weight regula y to meet weight requirements for your
sport?

Do you feel sressed outJ

Have you ever been diagnosed with sickle cell anemia?

Have you ever been diagnosed wilh having th€ sickle cell tsait?

Record the dates ofyour Inost recent immudzations (shob) for:
Tetanusr Measles:

28

29

30

3l
32

33

34

35

36

39
10

1l

.i8

llepar,lus B _ Chrclenpo\ _

IIiMAl,IS ONll (optional)

42. When rvas your first menstrual period!
.13. WheD was your most recent mensfual p€riod?

44. How much lime do you usually have fro the stafi ofone period to
the slart of another?

45. How man!, periods have you had in the last yer? _
46. Wlat was the longest time betw€en periods in the last year? _

l€ns as elect ocardiogam (EKG), ccbocardiosan (ECC) ard/or cardio ss€ss tes.

Dane: ___! -_1 _ Si8naturc ofParen/Grardiar

-l-
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Florida High School Athletic Association Revised 03/16

Preparticipation Physical Evaluatioll lpage 2 or3y

This completed lbrm musl be kcpt on lile by lhc school This lbrm is valid for 365 calendar days from lhe date ofthc evaluation as written on page 2
This form is oon-trrnsferrble; s chrnge ofsctools during tt. vrlidity prriod of this form will reqIirc prge I of this form to be re-submitted.

Part 3. Physical Examination (to be corrrpletcd by lirensed physician, licenled osteopathic physiciatr, licensed chiropractic physi-
cian, Iicensed physician assistant or certified advanced registered nurse practitioner).
Student s Name I)atc of Birth: 

-/ 

/_

FINDI:.I(;S \()RIINI, ol{\t.\I- Ijt\Dt\(;s INII I.\I-S*
MEDTCAL

l. Appearance

2. EyesEarYNose/Throat

3 Lymph Nodes

4- H.drt

5. Pulses

6. Lungs

7. Atrdomen

8. Gehitalia (mal€s only)

9. Skin

MUSCULOSKELETAL

10. Neck

11. Back

12. Should€r/Arm

13. ElbowForearm

14. Wrist/Hand

15. Hip/Thigh

16. Knec

17. Lee/Ankle

18. Foot
* - station-based examination only

lsql-(a\t! N'l .lri FY A l\t\ial l,tll slal,{ \/I,rrvsrr-r r\ r \sre'r'l \'r'l\r l [' Pll \('t ITIr)\t. R

I hereby ceriry thd each e,Gmination listed above was performed by myself or an individual under my direct supervision with the following conchsion(s)

Cleared wirhout limitation

_ Disability Diagnosrs

_ Cle6red after completing evaluation/r€habilitation for:

Refered to

Signature of Physician,/Physic ian Ass islant4,Jurse Practitioner:

-2-

For

DateName of Physician /Phys ician AssrstanUN ulse Practitioner (print)

Address:

Height:_ Weight: _ % Body Fat (optional)r_ Pulse: _ Blood Pressure:_/_ I ____.!_. _t_)
Temperature: _ Hearint:right P_F_ len:P_F_

Precaulions

Not cleared for
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Florida High School Athletic Association

Preparticipation Physical Evaluatiofl ipage 3 or31

Revised 03/'16

Ihis compleled form must be kepl on file b] the school This form is valid for 365 calendar days from the date ofthe evalualion as \rrillen on page 2
Tbis form is ron-tr.osferrblc; r chrtrge ofschools duriog tbr vrliditv pcriod ofthis form will require prge I ofthis form to be rc-submittad.

sludenl s Name

ASSf,SSMENT Of PHYSICL{N TO WIIOM REFERREL (ifrpplicsbl€)
t hereby ce(iry that the examination(s) for which rcferred was/were performed by myself or an individual under my direct supervision with the following conclusion(s)

Cleared without limitation

Disability Diagnosis

_Not cleared for Reason

_ Cleared after completing €valuation/rehabilitation for:

Recommendations:

Date: I INamc of PhysiciaD (print)

Ad&ess:

Signature olPhysician

dic So.iet!.lot Spois Medtcne an1l Anericah Osteopothtc Acadeny lotSpottt Madrcine.

-3-

_ Prccautions:



EtV Florida High School Athletic Association Revised 04/20

Consent and Release from Liability Certificate (page r or4)
This completed form must be kepl on lile by the school. This form is valid for 165 calendar days fil)m Ee dale ofthe mosr rccent signature
This forn is non-transferablei a chrnge ofschools during the vs lidilv period ofthh forn $ill rcquire lhis forn to be re-subnitted,

School: School District lirspptic,hle):

Part l. Student Acknowledgement and Release (to be signed by stud€nt rt the bottom)
I ha!c rcad thc (condcnscd) FHSAA Elgrb,l'ty Rulcs printcd on PaSc 4 ofthis "Consent and Release Ccrtificatc" and know ofno rcason why I am not cligiblc to rcprcscnt
my school in inlcrscholastic athletic competition. Ilacceplcd as a rcprcscntarive, I a8ree to follow rhc rulcs of my school and FIISAA and lo abidc by thcir dccisions. I

sion, and even death, is possible in such p.rnciparion, anil choosc to accep( such risks lvoluntarily accept any and all responsibility formyow, salety and weifare while
padcipating in athletics. with tull understanding ofthe risls involved. Should I bc lfl )ears ofage or older, or should I be emaflcipated from my parent(s)/guardianG), I
hereby .elease and hold hamless my school, th€ schools againsl which il compeles, the school diski€t, rhe contesl olicials and FHSAA ofaDy anil all responsibility and
liability for any injury or claim resulting fiom such athlelic panicipation nnd agree lo take no lcgal action against FIISAA because of any accident or mishap involviog my

I hereby Srant to FHSAA the right to review all records relevanr tc' my athlerrc elrgrbrliry including. bur nol limired ro. my records relating to enrollment and artendance.
academtc standing. age. drscrpllne. fioances. resrdence and phy'icrl 6tness. , hcreby Smnl rhe released paflre< rhe righr ro phorograph and,/or video@pe me and funher ro
use my name. face. likeness, \oice and appearare in connection wilh exhibirions. pubUcity, ad\edrsing. promor,onal and commercral marerials wiihout reservatioD or

and thal 
-l 

may rrvoke any or all ofthem at any lime by submidng said re\ocation in writing to my school. By doing so. ho$ever. I undercland that I wilt no longer be
eligible for panicipation in inrerscholastic athlerics.

Part 2. Parentaucuardian Consent, Acknowledgement and Release (to be compteted snd sigtr€d by s prretrt(s)/guardiatr(s) at the bot-
tomi where divorced or seprr.ted, psreDt/gurrdirn with legll curtody most !ign,)
A. I bereby give consent for my child/ward to panicipate in any I-IISAA recognized or $nctioned spon !)!Q[ff for rhe following sport(s):

List sporl(s) exceptions here
B I nndcr$land thal panilipation may necessitate an eady dismissal lionr clarses.

obligarion ro exercise said nghls hercin.
D lJmd$Jleuf,rheporenlialdaneerolcorlcu'sron'rndurh(JrJn,i1e{lrnrLne..nrnrer.chold.ricarller}cl. lr'.uh!\ckn,,qledqedbourrhcnsloi(onlrnurn{ro
p4ls.i
READ THIS FORM COMPLETELY.{\D CAREFULLY. YOU ARE AGREEING TO LET YOUR NIINOR CHILD ENGAGE
IN A POTE-\"TIALLY DANGEROUS ACTIVIT},. YOU ARE AGREEING THAT. EVEN IF NIY CHILD'SMARD'S SCHOOL.
THE SCHOOLS AGAINST WIIICH IT COIIIPE'I'trS. THE SCHOOL DISTRICT. THE CONTEST OFFICL{IS AND FHSAA
USES REASONABLE CARE IN PROVIDING THIS ACTIVITY. THERE IS A CHANCE YOUR CHILD MAY BE SERI.
OUSLY INJURED OR KILLED BY PARTICIPATING IN THIS ACTIVITY BtrCAUSE THERE ARE CERTAIN DANCERS
INHERENT IN THE ACTIVITY WHICH CANNOT BE AVOIDED OR ELIMINATED. BY SICNING THIS FORM YOU ARE
GIVING UPYOUR CHILD'S RIGHT AND YOUR RIGHT TO RECOVER FROM MY CHILD'S/WARD'S SCHOOL. THE
SCHOOLS AGAINST WHICH IT COMPETES. THE SCHOOL DISTRICT. THE CONTEST OFFICIALS AND FHSAA IN
A LAWSUIT FOR ANY PERSONAL INJURY. INCLUDING DEATH. TO YOUR CHILD OR ANY PROPERTY DAMAGE
THAT RESULTS FROM THE RISKS THAT ARE A NATURAL PART OF THE ACTIVITY. YOU HAVE THE RIGHT TO RE-
FUSE TO SICN THIS FORM. AND MY CHILD'SAVARD'S SCHOOL. THE SCHOOLS AGAINST WHICH IT CO\|PETES.
THE SCHOOL DISTRICT. TIIE CONTEST O}-FICIALS AND FHSAA HAS THE RIGHT TO REFUSE TO LET YOUR
CHILD PARTICIPATE IF YOU DO NOT SIGN THIS FORM.

I,

r, I
writing to my school. By doing so. however,I
G. Please check the appropriate boxfesl:
_ My child,/ward is covered under our fam

rights gr.nted herein are voluntary ad that I may revoke atry or all of them at any time by subrutting said revocation in
underctard that my child/ward will no loDger be eligibl€ for padcipation in iDrerscholaslic athletics.

ily health insurance plan, which has limits of not less than 525.000.

Name of Parenrcurrdian (prinred) Sirnnl, . of PxftTr,(lu.r.li.n Date

Name ofParenrcuardian (priated) SiSnalure ofParen/Guardian Date

I HAVE READ THIS CAREFULLY AND KNOW IT CONTAINS A RELEASE (student must sigtr)

Signaturc ofStudenrNamc oI Srudcnr (prinrcd)

-l-

Dal.

Co-p.oyr Policy Number: _
My.htld ward is covered Uy U"f..*n*@

_ I have purchased supplemental footbail insurance through my child'yward's school.

I HAVE READ THIS CARXFULLYAND KNOW 1T CONTAINS A RELDASf, (Only ore parerrguardian signature is requircd)



Florida High School Athlctic Association Revised O4l20
Consent and Release from Liability Certificate for
Sudden Cardiac Arrest and Heat-Related Illness (page 3 of 4)
This completcd torm nnrst be kepl on file by the school. This lbml is vrlid li)r 165 .alcDdnr ddys liom thc dale ol the rnost recenl signaturc.

School:

Sudden Cardiac Arrest Information

Sudden cardiac anest (SCA) is a lcading cause of sports-rclatcd dcafi. This policy providcs proccdurcs for cducat,onal rcquircmcnts ofall paid coaches and rccom-
mends added traininS. Suddcn c.rdiac arest is a condition in uhich thc hcan suddcnly and uncxpccrcdly stops bcatrng. lfthis happcns. blood stops flowin8 ro the bnin
and other vital organs. SCAcan cause death ifit s not treatcd wilhin nrinulcs.

SvmDtoms of SC,\ include, but not linri(ed to: sudden colltpsc. no pulse, no brealhing.

uartrins ligns associated *ith SCA include: fain titrg during exercise or .ctivity, shortncss ofbrerth. racitrg herrt rrae, dizziDess, chest prirs, ertreme fatigue.

It is st ongly re.ornmended that all coaches, whelher paid or volunteer, be regularly trained in cardiopulmonary resuscitarion (CPR) and the use of all automaled exte.-
nal defibrillator (AED). Tmining is ercoumged lhrough agencies that provide hands-on tmining and olfer cenificates fiar includ€ an expimtion date. Beginning June I,
2021, a school employee or volunteer wilh current traininS in CPR and the use ofafl AED must be presenr al each athleric evenr during and ourside ofrhe school y€ar,
includinS pmctices. workouls ]nd condirionitrg session5.

The AED must be in a clearly marked and publicized location for each athletic contesr, pracrice. workour or cooditioning session. including those conducted outside of
the school year.

Wh.t to do if r"our studentathlete collapscs:
l. Call9ll
2, Send for an AfD
3. B€gin compressions

People sutrer beat-related illless when their bodies cannot properly cool themselves by swearing. Sw€ating is rhe body's natural air condiriodng. but wheo a person's
body temperature rises mpidly, s*eating just isnl enough. Heanrelaled illnesses car be serious and life threatening. Very high body rempemtures may damage the bmin
or other vital organs, and can cause disability and even death. Heal-relaled illnesses and deaths are preyenrable.

He8l Stroke is fie mosl serious heat-related illness. It happens when the body's temp€rature rises quickly and rhe My cannol cool dol*rl. Heal Stroke can cause perma-
neDt disability and death.

Hert Etbsustio[ is a milder type ofheat-.elated illn.ss. It usually dev€lops aftcr a number ofdays in high temp.rature weath€r and nor drinking enough fluids.

He.t Crrmps usually atre.t people who sweat a lot durin8 demanding activity. Swealing reduces the body's sall and moisture and can cause painful cr.mps, usually io
the aMomen, arms, or legs. Heat cramps may also bc a syrnptom of h€at exhaustion.

Who's rt Rlsk?
Those at highcst risk include the elderly.lhc very young. pcoplc with mcntal illncss and peoplc wilh chronic discascs. Howcvcr evcn young and hcalthy individuals can

fever, dehydrdtion, poor circulation, sunbum, and prescription drug or alcohol use.

BI signing this ryrcemcnt, I scknowledge the aInual rcquir€ment for my child/rvard io view both the 'Sudd€n Cardirc Arresf' snd "Heet tlln€ss Prevention'
collrses at wwt.nfhsl€err.com. I rcktlowledge thrt the information on Sudden CardiscArrcsl ,nd Hest-Rrlrtcd lllness hrre been re.d end undersrood.I hrve
been advised of the dangers olprrticipation for mys€lfard thrl ofmy child,/ward.

Name of Student-Alhlclc (pnntcd) SiBnalurc of Studcnt-Athlctc I)irlc

Name ofParen Guardian (,)rioted) Signrture of Parenrcuardian Drte

Nanre of Parentcuardian (printed)

-.t-

Datt

EL3

School District tir rpllicrbk):

FHSAA Heat-Related Illnesses Information

Si gnature of ParcnrGuardian



lorida High School Athletic Association Revised 04/20

Consent and Release from Liability Certificate for Concussions (Page 2 of 4)
Tht! complctcd lbrnr must be kepr on filc by thc school. Th,s fonn is lalid lbr 165 calcndar days tiom the dalc ()1.thc tuost rcccnr si8narurc

Sc hool:

Concussion Information
Concussion is a brain iniury. Concuss,ons, as well as.ll olher head injuncs, are serious. They can be caused by a bump, a tfist ofthe head, sudden deceleration or
acceleralion, a blo* o.Joll lo lhe head. or by a blow to another pan ofrhe body with force trarsmilted ro rhe head. You canl see a concussion. and more than 90.,. of
all concussions occur wilhour loss ofcorsciousness. Sigtrs and s),rnptoms ofconcussion may show up right after &e iDjury or can rak€ hours or days ro fully appear. All
concussioos are polenlially serious and, ifnot managed properly, may result in complicalions including braiD damage and. in rare cases. even dearh. Even a "ding" or a
bump on lhe head can be serious. Ifyour child reports any symptoms ofconcussion, or ifyou notice the symptoms or signs ofconcussion yoursell your child should be
immediately removed from play, evalualed by a medical professional and cleared by a medical douor

Sisns ltrd Svmptoms of r Concussion:
Concussion symptoms may appear immediarely after the injury or can lake several days to appear. Studies have shown thar it takes on average I0-14 days or longer

include: (not all-inclusive)

'Vacant stare or sc€ing stars
. Lack ofawarcness of surroundings
. Emotions oul ofproportion lo circumstaDces (inappropriarc crying or anger)
. Headache or peBistcnt hcadache, nausea, vomititrg

'Altered vision
. SeNitivity to light ornoise
. D€layed verbsl ad motor responses
. Disori€ntation, slurred or incoherent speech
. Dizziness, including light-headedness. vertigo(spindng) or loss of equilibrium (being offbalance or swimming seDsation)
. Decreasad coordinatioo, ,eaction time
. Confusion and inability to focus atrcntio[
. Memory loss

' Sudden change in scsdemic performaDce or drop in grades
. Init biliry, deprcssioq aDxiety, sleep disturbances, easy fatigability
. In rarc cases, loss orconsciousness

DANGERS if vour chlld cotrtinu€s to plav Eith a concussion or returns too soon:
Athletes widr siSns and synrploms ofconcussion should be removed from activity (play or practice) i,nnrediately. Conainuing to play *ith the signs and symptoms ofa
concussion lcavcs lhc young alhlclc cspecially wlnemble 10 srrslaining anothcr concussion. Athlctcs who susrain a sccond concussion before thc synrploms ofthc 6rsi
concussion havc rcsolvcd and thc brain has had a chancc 1I) hcal are ai risk for prolongcd concussion symptoms, pcmrancnt disabilit) and cvcn dcalh (callcd "sccond
Impacl Syndromc" whcrc lhc brain iwells uncontrollably). Thcrc is also evidcncc lhal nrultiplc concussions can lcad to long{erm symptoms. inclrding cady demcnlia.

Steos to lake ifvou susDect vour child has sufrered , concussion:
Any athiele suspected ofst Tering a concussioo should be removed i:rom lhe activily immcdialely. No athlete may retum to activity after arl apparent head injury or
concussion, regardless ofhow mild il seems or how quickly sFnptoms clear. without written mcdical clearance ftom aa appropriate health-care professional (AHCP).
In Florida, an appropriate health-care prolessional (AHCP) js defined as either a licenscd physician (MD, as per Chapter458. Florida Statutes). a licensed osteopadic
physician (DO, as per Chapler 459, Florida Statutes). Close observation ofthe athletc should conlinue for several hours. You should also seek medical care and inform
yow child's coach ifyou thinl tbat your child may have a concussion. Remember. it s better to miss ooe game than to have your life changed forever. When in doubr, sit
them out.

Return to plrv or prscticel
Foflo\{ing Physician evalt],ation,lh. rcta lo activilypracass requires tbc athlete to b€ completely slmptom ftee, afer which time they would complete a step-wise
protocol under lhe supervision ofa licensed athl€tic trainet coach or medical professional and then. receive written medical clearance ofan AHCP

For currenl and up-lo{atc infomralion on concossions. visit httpv/w*1r.cdc.gov/concussioninyouthspons/ or httpr/wtilr.seeingstarsfoundation org

Stat€ment of Studenl Athlele ResDonsibilitv
Parents .nd students should b€ awsrc ofprelimitrsr) elideoc€ thrt suggests rep€at concussions. .nd €r'€n bits tbat do not c.use r symptomrtlc concussion.
may lead to .bnormrl brlin changei which cat onl) be s€en on rulopry (knonn as Chronic Trsumatic Enc€pbaloparh-r (CTE)), There halc been cr!€ repons
suggesting th€ development of Parkinson's-like s)mptoms, Amyotropic L.teral Sclerosis (,{LS), scvere traumatic brain injun, d€pression, atrd long term
memory issues (hat hry be rclrted to concussion history. Further reielrch on this topic is needed before rny conclusions can be drrwn.

I scknowledge the annurl rsquirement for mJ child,/wrrd to view "Concussion in Sports" al rr'n'rr'.nfhsleem.com. I iccept responsibility for reporting rll
injuries and lllDesse3 to my parcnls! term doctor! Ethletic trairer, or coaches assodrred $lfh my sport including any slgns and slmptoms ofCONCUSSION. I
hrve rerd and understrnd the above inforrDation on concussion.I will inform lhe srp€rrising corch, rthletic trsiner or t€am ph,.sician imm€dirt€ly if I €xperi-
ence any ofthele symptoms or witn€ss r teammate with thess symploms. Furth€rmore,l have been rdvised ofthe dangen ofparticiprtion for mysclf lnd thrt
of my child/wrrd.

Nam€ of StudeDr-Athlete (printed) Signature of StudennAthlete Date

Name of Parcnrcuardian (printcd) Signalurc of Prrcnt/Guardian Datc

Name of Par€n/Cuardian (printed) sigrature of Paren/Gu.rdian

-2-

EL3

_ School District litappticabl€): _

D:rtc



Florida High School Athletic Association Revised 04i20

Consent and Release from Liability Certificate (page 4 or4)
This compl€ted foml must be kept on file by the school. Ihis fom) is vllid fbr 36 5 calendai days fiom the date of the nrost reccnt signature

Attention Student and Parent(s)/Guardian(s)
YouI school is a member of the Flo da High School Athletic Associalion (FHSAA) and follows established rules. To be eligible to represent your
school in interscholastic athletics, ifl an FHSAA recognized sport (i-e. bowling, competitive cheerleading, girls flag football, lacrosse, boys volleyball,
water polo and girls weighdifting or satrctioned spod (i.e. baseball, basketball, cross country, tackle football, golf, soccer. fast-pitch softball, swimming
& diving, tetrnis, track & 6eld, girls volleyball, boys weightlifting and wrestling), thc student:

l. This form is tro[-traosferable; a separate foIm must be completed for each different school at which a student pafiicipates,

2. Must be regularly enrolled and in regular attendaoce at your school. Ifthc studetrt is ! home educatior student or.ttends . charter school or
Florida \4rturl School - Full time Progrim or a speciaualternative school or certrin smrll ooD-member private schools, the studelt must
declare in writlDg his/her intention to p.rticiprte iD rthletics to the school {t whlch the student i$ permltted to participate. Home education
students atrd students attending small non-member privale schools must be approved through the use ofa separate form pnor to any participalion.
(FHSA,{ Bylaw 9.2, Policy l6 and Administrative Procedure 1.8)

3. Must atteod school witlin l0 days of the beSinning of erch semester to be eligible during that sernerter. (I'HSAA Bylaw 9.2)

4. Must maintain at least a cumulativc 2.0 grade point avemge on a 4.0 unweighted scale prior to the semester in which the studenl wishes to
participate. This GPA must include all courses talen since the student enlered high school. A sixth, seventh or eighth $ade student must have
eamed at least a 2.0 grade point average on 4.0 unweighted scale the previous semester. (FHSAA Bylaw 9.4)

5. Must trot have graduated from any high school or irs equivalent. (FHSAA Bylav 9.4)

6. Must not have enrolled iD th€ tritrth grrde for the 6rst time more than four school years ago. lfthe student is a sixth, sevenrh or eighth grade
student, the student must not participate ifrepearing thal 8lade. (FHSAA Bylaw 9.5)

7. Must have signed permission to participate from the student's parent(s)/legal guardian(s) on a lorm (EL3) provided the school. (Bylaw 9.8)

8. Must not tum l9 befote September I st to participate at the hiSh school level;must not tum l6 prior to September I st io participale at thejunior high
level; and must not tum l5 prior to September lsl to participate at the middle school level. olherwise the sludenl becomes permanently ineligibile.
(FHSAA Bylaw 9.6)

9. Must undeqo a pre-participation physical evaluation and be certified as being physically fit for participation in interscholastic athletics (form
EL2).

10. Must be an amateur. This means the studefil must not accepi money, gift or donation for participating in a spon, or use a name other than his/her
own wheD participating. (FHSAA Bylaw 9.9)

I l. Must not paficipate in aD all-star contest io a sport prior lo completing hisAer high school eligibility in that spon. (FHSAA Policy 26)

12. Must display good sportsmaoship aDd follow the rules ofcompetition before, durirg rtrd rfter every contest in which the student participates. If
not the student may be suspended from participation for a period oftime. (FHSAA Bylaw 7.1)

13. Must not proyide false information to hisiher school or to the FHSAA to gain eligibiliry. (FHSAA Bylaw 9.1)

14. Youth exchange, other intemational and immigrant students must be approved by lhe FHSAA omce p.ior to any participation. Exceptions may
apply. See your school's principal/athletic director (FHSAA Policy l7)

15. Must tefiain ftom hazing/bullying while a member ofan athletic team or while participating in any athletic activities sponsored by or afrliated
with a member school.

Ifthe student is declared or ruled ineligible due to one or more ofthe FHSAA rules and regllations, the student has the right to request that the school
file an appeal on behalfofthe student. See the principal or athletic director for informarion regarding this process.

By signing this sgte€m€trt, the undersigEed ackrowledges that thc informrtion on thc Conscnt rnd Releasc from Lisbilit, Certificlte in rcgards to th€ FHSAA'S
estrblisbed rules atrd eligibility hrle been read and und€rstood.

Name of StudentAthlete (pri,rted) Signature of Studen!Athl.te I)ale

Nanc of Parcnrcuardian (printcd) Signaturc o I Parcni./Guardian l)alc

Name of Parent/Guardian (printed) SiSnatur€ of Parent/Guardian
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Melbourne Central Catholic High School Student-Athlete Contract

2020-202t

To participate and represent Melbourne Central Catholic Catholic High School as an athlete, a student must abide by the following
guidelines:

1. Be under the age of 1.9 years old before the start of the school year and entered ninth grade in August of 2017 or later.

2. Student-athletes will be placed on academic probation if they fall below a 2.0 in their core course. This will include a weekly
progress report to monitor improvement and required before or after school extra help sessions.

3. Return an athletic forms packet with all paperwork completed to the head coach or athletic department before the season begins.

4. Student-athletes must serve any detention assigned by a teacher or adminisftatot detention takes precedence over team
practices.

5. Student-athletes are expected to return any equipment or materials issued to them by coaches and/or athletic trainers at the
conclusion of their season; any equipment not returned or returned damaged must be paid for before participating in another
sport.

6. lf a student-athlete quits a sport, all responsibilities and obligations to that sport must be cleared, and they cannot participate in

another sport until the next sport season begins. Exceptions can occur with the approval of the Director of Athletics and or the
coaches.

7. lf a student-athlete is suspended from school, he/she is also suspended from athletics until their return to school.

8. Student-athletes must be present in school to participate in any practice or games following the completion of the school day.

When a student has three (3) unexcused class absences (AU) or more in a day, he/she will not be permitted to participate in any

extracurricular activities for that day or that following weekend if the absences occur on the last day of the school week.

9. Students who €xceed nine (9) unexcused absences (full days or individual classes) in a semester will be ineligible for all

extracurricular activities for the remainder of the semester. ln orderto regain eligibility, the student must immediatelymake up

missed seat time. The only exception to this rule is for excused absences or prior arrangements made with the Dean/Principal. For

excessive tardies, additional discipline will be passed on which may include missing team activities or possible suspension.

10. Being a part of a competitive high schoolteam is a huge commitment for a student-athlete and their family. We want to continue
to take the next step in making this program one of the best in the State of Florida. To do that, we need 1.00% buy-in from all

student-athletes and stakeholders in the program, which is why practices are not optional but a required pan of being a Melbourne
Central Catholic athlete. We completely understand unexpected situations arise where a student may have to be away from their
team for a day, but in such cases, a parent must call the head coach ahead of time to let them know of the circumstances. Multiple
or consistent absences may affect the student-athletes place on the roster, starting lineup position, or varsity letter opportunity.

11. MCCathletesare encouraged to participate in as many sports astheycan responsibly handle. lf an athletewantsto participate on
two (2) teams during the same season, the athlete must work out a schedule, with both coaches, that is satisfactory to everyone
involved. This responsibility includes communication with all coaches. lf the situation cannot be worked out to the satisfaction of all

involved, it will not be allowed. An athlete must finish his/her first season in good standing, before he or she may move to the next

season. (An athlete may not quit one sport to move to another.)
12. Student-athletes that act in an unsportsmanlike, improper, or inappropriate manner may be subject to game suspension,

disciplinary action, or dismissal from the team. Subsequent discipline will be decided by a committee that includes the head coach

of the sport, athletic director, principal and dean of students.

13. Any student-athlete utilizing online social mediums such as (but not Iimited to): Facebook, lnstagram, Twitter, YouTube Snapchat,

or internet message boards are expected to use positive .iudgment with any post and always remember that they are representing

the mission and values of MCC and Hustler Athletics. student-athletes should not use such online social apps to threaten,

intimidate, harass, or entice other students or coaches, of any school, or make posts that are of poor taste and negative in nature.

Student-athletes may be subject to immediate disciplinary action, by the school and team, to include dismissal from a team by the

Head Coach or Athletic Directot



14. Representation of Melbourne Central Catholic High School: Every student-athlete is a very visible representative of Melbourne

Central Catholic High School and is expected to act with the highest of class. Any student-athlete who misbehaves at an athletic
event or who is e.iected from a contest is subject to school disciplinary action. lf a student-athlete is ejected from a game, he/she
must meet with the Athletic Director before he/she is allowed to return to the team. The Athletic Director will schedule a meeting
with the student at the earliest possible time during the next school day. Student-athletes are expected to refrain from using
profanity at any time during a practice, game, or in any other instance where they are representing MCC Athletics, Such use of
language may be subject to disciplinary action. MCC is a drug, alcohol, and nicotine-free community. The use, possession,

distribution, or sale of illegal drugs, synthetic drugs, drug-related paraphernalia, alcohol, tobacco, E-cigarettes, nicotine products of
any kind, or the abuse of prescription or over-the-counter drugs by any student-athletes is strictly prohibited. Any student-athlete
in breach of this policy on school property/ in its vicinity, or at any school-sponsored activity, on or off-campus will result in
disciplinary action that may include expulsion from school or dismissalfrom a program. When representing our school, on or
off-campus, it is expected that student-athletes will follow the expectations and guidelines of the athletic department and all

school and Diocese of Orlando policies.

Acknowledgment & Acceptance of MCC Athletic Rules and Policies: I acknowledge that I have read, agree with, and will abide by all ofthe
aforemen6oned policies and rules of the MCC High School Athletic Department. For further information regarding our athletic policies
please see our athletic handbook on our website.

Student-Athlete

(Print) Name-

Signature

sport(s)

Parents

(Print) Name-

Signature


